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1. PLACE OF DEATH

ON THIS STUB

2. USUAL RESIDENCE (Where docuud lived. tf Imstitution: Resldenca before
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a. COUNTY
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{Type or print)

Middla

én o ! "%Jg 372}
7. Married (1 Never Marri ls. oave oF BirTH
Widowed [] Divorced [J
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13s. FATHER'S NAME

Joseph J. De Vivo.
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STAYEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

- v - Student Embalmer No.

or by

working under my personal supervision. B-% :
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